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ABSTRACT
Background: Obesity in the United States has become a major health issue, affecting not only
adults, but children as well. The increase among preschool children is of major concern, with 2
out of 10 children in 2008 being overweight or obese. It is important to start obesity prevention
at a young age in order to avoid the development of obesity and its detrimental health conditions.
Children begin to develop eating habits at a young age, and the home eating environment may
have an influence on the development of eating habits.
Purpose: To assess the influence of both a positive and negative home eating environment on
preschoolers’ intake of fruits and vegetables and snack foods.
Setting: A cooperative preschool in metropolitan Seattle, WA.
Subjects: Families with children aged 12 months to 5 years (n= 163) were contacted and asked
to participate. One hundred and forty-two surveys were distributed and 75 responses were
obtained.
Research Design: Quantitative study.
Data Collection and Analysis: A survey with questions based on a Likert scale was designed
specifically for this study. A score for fruit and vegetable intake (FV), snack foods intake (SF),
positive home environment (HE), and negative home environment was calculated for each
individual. Pearson’s product-moment correlations, individual samples t-test analyses, ANOVA,
and frequencies of behaviors were calculated.
Findings: A Pearson product-moment correlation revealed significant and non-significant
correlations. There was a negative correlation, but not significant, between HE score and FV
intake [r = -.199, n =69, p = .102], where the more negative HE factors that were present in the
household, the fewer FV were consumed. There was a positive correlation, but not significant,
iv

between HE score and SF intake [r = .191, n =70, p = .113]. There was a statistically significant
correlation (p≤.01) between FV availability and FV intake [r = .323, n =75, p = .005]. There was
a statistically significant correlation (p≤.05) between the SF availability and SF intake [r = .246,
n =73, p = .036]. There was a statistically significant correlation (p≤.01) between SF intake and
FV intake [r=.333, n=73, p=.004]. An independent-samples t-test revealed a significant
difference (p≤.01) in scores of FV availability for positive HE (M=0.54±0.08) versus negative
HE (M=0.45±0.09); t(69)=3.99, p≤.00. These results suggest that there is more FV availability
in positive HE.
Conclusion: These findings suggest that the home eating environment does have an influence
on the dietary intake of FV and SF of preschoolers, where a positive HE correlates with higher
availability of FV and increased intake by preschoolers, and a negative HE correlates with a
higher availability of SF and increased intake of these foods by preschoolers.
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Chapter 1: Introduction
Rates of overweight and obesity in the United States have reached staggering levels,
leading to a myriad of health concerns and problems. In 2007-2008, two out of every 10
children aged 2-5 years old were obese or overweight. This is more than double what it was 30
years ago (1). The Centers for Disease Control and Prevention (CDC) define overweight in
children as a BMI at or above the 85th percentile and lower than the 95th percentile. They also
define obesity in children as a BMI at or above the 95th percentile for children of the same age
and sex (2).
Obesity is a multifactorial condition with strong evidence for genetic factors playing a
role, though genetics alone is not responsible for the steep increase in childhood overweight in
recent years. Researchers agree that overweight and obesity interventions must influence all risk
factors for overweight and obesity in children. The family environment has the greatest impact
on preschool children and their modifiable risk factors for developing overweight or obesity.
According to Skouteris and colleagues (3), there is a positive association between certain aspects
of parenting and overweight/obesity in children. These aspects include maternal feeding
practices, parental support for engaging in healthy behaviors (such as eating more fruits and
vegetables and reducing availability of non-nutritious foods), parental modeling of healthy
eating, and parental nutritional knowledge.
Problem Statement
National nutrition surveys (2) show that most Americans, including children, consume a
diet high in fat and eat fewer than five servings of fruits and vegetables a day. These dietary
habits have been linked to increased rates of overweight and obesity. Public health officials and
government agencies have recognized the severity of the problem and have launched numerous
1

public health programs and interventions in an effort to reverse the trend of childhood obesity.
Most of these take place in four main settings: schools, communities, clinics, and, rarely, in the
home (4).
Little research is available on preventing childhood obesity by addressing dietary habits
and the home environment (HE). According to Byrd-Bredbenner and colleagues (5), “Studies of
the home food environment can offer insight into dietary choices and causes of behaviors that do
not reflect current dietary guidance. These insights, in turn, may provide valuable direction for
the creation of nutrition communication and health promotion interventions that help consumers
modify their home food environments to better support good health and prevent disease.
Currently, little is known about nutrient sources and adequacy in the home food environment.”
To reduce the rates of obesity in the United States, prevention of obesity should begin at
a very young age, when eating habits are established. The HE has a stronger influence on a
child’s dietary intake and eating than any other food environment (4).
Justification
Preventing obesity early on is essential in preventing obesity across the lifespan. Obesity
prevention strategies must begin to look at the prevention of obesity as early as the preschool
years because children are more accepting and open to behavior changes than they are later in
life (3). The preschool years are formative in the development of lifelong eating habits. Food
preferences have an important influence on the establishment of dietary patterns, and early
childhood is a pivotal time in the development of food preferences (1). Efforts to foster healthy
eating must begin early in life, as habits formed at this time carry on into adulthood.
A child’s earliest eating experiences occur in the HE (6). Parents create food
environments for their children and model eating behaviors as well. The parents’ influence on a
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child’s food acceptance, eating patterns, and behaviors must not be underrated. In fact, parents
and the home food environment they create have the most impact on a child’s dietary patterns.
Parents not only decide the types and amounts of foods that are served and made available, but
they also provide the social context in which eating occurs. In their review, Kral and Rauh (6)
found that availability and accessibility of fruits and vegetables in the home accounted for 35%
of the variance in reported consumption of those foods. Their study suggests that by making
healthy foods available and easily accessible to children, even those as young as preschool age,
children were more likely to consume these foods.
Significance of Research
Behavioral factors in the HE can be considered to have a positive or negative influence
on healthful eating. Certain lifestyle changes can reduce obesity-related diseases and high risk
factors if parents address these in childhood because that is when nutritional patterns begin (7).
Familial predispositions to obesity can be modified by parental behaviors such as modeling and
child feeding behaviors in the HE including availability and accessibility of healthful foods (6).
The importance of studying the HE of a preschooler and their dietary intake is significant
because 42% of preschoolers consume all meals at home on any given day (8), and research
indicates that the food environment with the greatest impact on the dietary intake of a
preschooler is the HE (5). In the United States, the home food environment supplies 72-93% of
all food eaten by individuals, including children. Byrd-Bredbenner and colleagues (5) conducted
a cross-sectional survey of 100 families with children aged 12 and younger. The researchers
designed the survey to describe the types of foods available in households with young children.
This research found that availability of healthful foods, such as fruits, vegetables, and milk, in
the home positively correlated with consumption of these foods by children. There is little
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research into the HE and its influence on the development of food preferences. Previous studies
(3,5,6) suggest that HE factors do in fact influence children’s food preferences and consumption
patterns. As a result, researchers need to look more into the HE and its influence on a young
child’s dietary intake.
Importance of Research Study
The home setting is extremely important in the prevention of childhood obesity. It
should be noted that the majority of obesity prevention programs target 6-11 year olds, with only
6% targeting 0-5 year olds (4). This research fills these voids by addressing the HE involving
parents of children aged 12 months to 5 years. It is the hope of the researcher that by having a
better understanding of the impact of the home environment on a preschooler’s dietary intake
and development of eating behaviors, professionals can better tailor obesity prevention models
that target the home environment and its risk factors attributing to obesity in children.
Purpose of Research
The purpose of this research is to evaluate the HE and its influence on the dietary intake
and eating behaviors of preschool children. Specifically, the researcher will categorize the HE as
positive or negative and compare the HE to dietary intake of FV and SF in preschool children.
This is explained in further detail in Chapter 4.
Research Question
To what extent do factors in the HE, specifically availability and accessibility of foods,
location of meals, surroundings during meals, parental modeling, and family eating habits,
impact the dietary intake of FV and SF of preschool-aged children?
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Hypothesis
The researcher hypothesized that the data would indicate that a positive HE was
associated with a higher intake of FV and a lower intake of SF, while a negative HE was
associated with a lower intake of FV and possibly a higher intake of SF.

5

Chapter 2: Review of Literature
Childhood overweight and obesity is of major concern because of the detrimental health
consequences that follow. Overweight and obese children are at risk of immediate health
consequences. If their weight carries into adulthood, these children are at elevated risk for
weight-related illnesses as an adult (2). Research shows that obese children are at risk for
diseases traditionally reserved for adults, including asthma, liver problems, sleep apnea, type 2
diabetes, and cardiovascular disease (CVD) risk. In fact, 7% of obese children (0-17 years) have
at least one CVD risk factor, while 39% of obese children had two or more CVD risk factors (9).
There are many factors contributing to childhood obesity, but the American diet has established
itself as a major culprit. Another factor researchers are just beginning to consider is the home
eating environment (HE).
The preschool years are formative in the development of food acceptance, and therefore
this is an important time to establish acceptance of healthful foods. Newly tasted foods are more
likely to be accepted between the ages of 2 and 4 than between ages 4 and 8 (8). Children are
more likely to be accepting of healthful foods if these foods are made easily accessible and
available. Snacking by preschool-aged children has increased, and foods provided for snacks
tend to be lower in nutrient density than foods eaten at main meals (8). A preschooler’s nutrient
needs are high relative to their energy requirements, so there is little room for low nutrient,
energy dense foods in the diet without exceeding their energy requirements and consuming
inadequate amounts of essential nutrients (1). These facts led the author to ask the question,
“What foods are available in the home and what are preschoolers eating?”
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Supporting Literature
In the years 2002-2004 and again in 2006-2008, the Feeding Infants and Toddlers Study
(FITS) was conducted to describe the food consumption patterns of children aged 2- to 3 years
old (n= 1,461). The results of this national survey showed that the usual dietary intake of 2 to 3
year-olds in 2008 was high in saturated fat, and sodium and low in fiber relative to dietary
recommendations (1). One third of 2-year-olds and one fourth of 3-year-olds consumed whole
milk at least one time per day. Seventy percent of children consumed vegetables as a distinct
food item at least once a day. Although this percentage sounds high, the nutritional significance
of consumption of this food group is low because the most frequently consumed vegetable was
fried potatoes. The most commonly consumed vegetables were green beans, corn, broccoli, and
mixed vegetables. Seventy-three percent consumed fruit as a distinct food group at least one
time per day, and 59% consumed 100% fruit juice at least one time per day. The 5 most
common fresh fruits consumed were apples, bananas, grapes, and strawberries. Canned
applesauce and raisins were the fifth most common fruits eaten. Eighty-five percent of children
consumed some type of sweetened beverage, dessert, or sweet or salty snack in a day. Fox and
colleagues (1) reviewed the results of this survey and stated their concern, because the results
showed that a large proportion of preschoolers consumed more non-nutritive high calorie drinks,
desserts, and snack foods than servings of fruits or vegetables in a single day.
Supporting literature involving interventions
In a community-based intervention (10), research was conducted involving obese
mothers (n=91) and their 1- to 3-year-old child (n=91). The intervention consisted of two-hour
long weekly sessions over a period of eight weeks. The sessions included nutrition discussions,
cooking demonstrations, and advice on increasing physical activity for the mothers of young
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children. The intervention was grounded in the Social Cognitive Theory, which can be briefly
described as the premise that health behaviors can be attributed to interactions of thoughts,
behaviors, and surrounding environment, and these components alter the person’s behavior. The
researchers hypothesized that enhanced knowledge should lead the mothers to make changes in
the home environment that would positively influence the child’s diet. They found that the
mothers focused more on eliminating unhealthy foods versus increasing more nutritious foods in
the home. One behavior change observed as a result of the intervention was an increase in home
prepared meals and fewer visits to fast-food restaurants. Limitations in this study were the short
intervention period and follow-up periods and use of subjects as their own control.
Supporting literature involving interventions in older age groups
In two studies (11, 12) that were part of the America on the Move study, the researchers
studied family-based dietary interventions, which incorporated making small positive behavioral
changes. In both interventions, families with at least one 8 – 12-year-old at risk for being
overweight or obese were recruited to participate in an intervention focused on small lifestyle
changes to alter physical activity and dietary habits. Rodearmel and colleagues (11) asked
families (n= 105) to walk more and eat two servings of ready-to-eat cereal in place of breakfast
and a snack while retaining their normal eating behaviors for the rest of their meals. Families
met with study staff at baseline and at the end of 13 weeks.
In the other intervention (12), researchers asked families (n=192) with children aged 7-14
to walk more and reduce their sugar intake 100 calories a day by substituting sugar with
sucralose. Families met with study staff six times over a period of six months, and staff educated
the families on the benefits of eating breakfast; eating and preparing meals at home; and the 5 A
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Day message. Researchers also asked families to record weekly if they met their sugar reduction
goals.
Both interventions (11, 12) provided participants with pedometers and required families
to track their daily steps. The interventions did not produce significant changes in self-reported
energy intake or intake of macronutrients. In both interventions, steps per day increased for all
family members, and the weight loss that was achieved can be attributed to the increased steps
per day and not dietary changes. Still, “the fact that such effects were seen over such a short
intervention period suggests a family-based intervention to produce small lifestyle changes has
great potential to help in prevention of obesity” (11). It is the opinion of the author that an
intervention aimed at improving the HE of preschoolers could achieve this type of success. If
this study supports the hypothesis that a positive HE leads to better dietary intake of healthful
foods by preschoolers, then professionals could use this information to develop an intervention
that focuses on educating parents on making small changes to improve the home eating
environment.
Health education focused on diet, physical activity, or both are the most common types of
information provided to patients, but very little of it is focused on the family unit and home
environment in the prevention of childhood obesity (4). Researchers need to determine if
making small changes to family lifestyles and eating behaviors could result in the prevention of
childhood obesity and weight loss or weight maintenance for the entire family. That is why
professionals should investigate the HE and its influence on the dietary behaviors of children.
This study does just that, specifically focusing on preschoolers.
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Chapter 3: Methodology
Research Design
The researcher conducted a quantitative study involving families enrolled at a preschool
in metropolitan Seattle, Washington, after obtaining permission (via e-mail) from the director of
the preschool to conduct the research. The Eastern Michigan University Human Subjects
Committee approved the protocol (see Appendix A). The researcher contacted families (n=163)
enrolled in a Seattle preschool to participate in this study. These families consisted of at least
one parent or guardian and at least one child aged 12 months to 5 years. The researcher obtained
a roster of all families enrolled at the preschool and provided a survey to each family.
The researcher designed the survey specifically for this study (see Appendix B) using
questions from four previously validated surveys that focused on HE and dietary intake of
preschoolers (13-17). The survey design used a Likert scale with each answer having a specific
value. Parents or guardians completed the survey about their children, starting in February of
2011. The researcher collected completed surveys the following two months.
The researcher distributed a letter explaining the purpose of the study and the survey to
each family by placing the materials in the families' mailboxes at the school. The introduction
letter accompanying the survey made clear that participation was voluntary and all information
confidential. There was no identifying information on the survey, so once the family completed
and submitted the survey, they could not withdraw it. Completing and returning the survey to
the researcher indicated the families’ consent for participating in the study. Once the researcher
distributed the surveys, families received reminders to complete the survey on two more
occasions via e-mail and an all-school meeting. Due to the anonymity of the survey, the
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researcher did not know who had and had not participated in the study, so all participants
received reminders.
Sample Selection
Some of the 163 families had more than one child enrolled. Each survey could include
two children if necessary. Families that had more than two children enrolled at the school were
asked to complete the survey for the youngest two children enrolled.
Definition of Home Environment
A positive HE has greater availability of fruit and vegetables (FV), FV within view and
reachable by preschoolers, lower availability of snack foods (SF) and SF out of view and reach
by preschoolers, parental modeling of healthy eating behaviors, and more meals consumed
within the home at a family dining table. A negative HE has more availability of SF, SF within
view and reachable by preschoolers, lower availability of FV and FV out of view and not
reachable by preschoolers, parental modeling of unhealthy eating behaviors, and more meals
consumed outside of the home or at a location other than a family dining table.
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Chapter 4: Analysis of Findings and Results
This chapter contains a discussion of the research project’s findings, a brief review of the
methodology, the response rate, and demographics of the population. A thorough discussion of
the results will be addressed in Chapter 5.
Summary of Findings
The relationship between a positive HE score, a negative HE score, or a total HE score
and FV and SF availability and accessibility and intake of these foods is discussed. The
statistician analyzed the data using SPSS 18.0 (18), specifically calculating Pearson’s r,
individual sample t-test, ANOVA, and frequencies. The researcher used descriptive statistics to
describe the sample. Some variables used to assess HE were re-coded on a reverse scale so all
data were displayed in the same direction (Appendix B, survey questions 7b, 7d, 7e and 8a, 8i).
The data show that there is a significant positive correlation between FV availability and FV
intake and SF availability and SF intake. The data also revealed non-significant correlations
between HE score and FV intake, HE score and SF intake, and SF availability and FV intake.
There was no significant correlation between FV availability and SF intake.
Summary of Methodology
The researcher collected data by means of a survey distributed to families enrolled in a
Seattle area preschool. The researcher designed the survey to collect information about
preschoolers’ HE and dietary intake of FV and SF.

12

Findings and Results
Sample population demographics
Inclusion criteria for the research were that the family enrolled at the preschool consisted
of at least one parent or guardian and one child, male or female, between the ages of 12 months
and 5 years. The parent answered the questions on the survey regarding their child or youngest
two children if they had more than two. The preschool where the survey took place was in a
middle-class neighborhood in metropolitan Seattle, Washington.
Response rate
The sample population consisted of 163 families enrolled at the preschool at the time of
the survey, with 148 families taking home the survey. Of the 148 families that took home the
survey, 60 families completed the survey, for a total of 75 children, (n= 45 boys, n= 29 girls, n=
1 missing) ranging in age from 12 months to 5 years (Table 1).

Table 1. Age range and gender of sample population
Age Range
12-18 months
18-24 months
2-2.5 years
2.5-3 years
3-3.5 years
3.5-4 years
4-<5 years
Missing
Total

(n)
3
9
10
9
10
12
21
1
75

Percent
4.0
12.0
13.3
12.0
13.3
16.0
28.0
1.3
100.0

Gender
Male
Female
Missing
Total

45
29
1
75

60
38.7
1.3
100.0
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Variables
Calculating home environment scores
The researcher formulated the HE score using a set of validated questions (13, 16, 17)
regarding positive and negative HE. These questions were either on a scale of 0-4 (with 0 being
never and 4 being always) or on a scale of 0-7 (pertaining to the number of days in a week).
These questions assessed availability in the household and accessibility by children of FV and
SF, parental modeling of eating habits, child’s involvement in grocery shopping, frequency of
meals in the home vs. outside the home, frequency of meals in front of TV, and location of most
meals. The researcher calculated a positive and negative HE score for each child by dividing the
positive HE score and negative HE score of each child by the total possible HE score for a
positive and negative HE.
Availability of fruits and vegetables and snack foods
The researcher assessed the availability of FV and SF by a set of questions regarding the
frequency of certain foods, specifically fruits and vegetables and snack foods, available in the
household (Appendix B, survey questions 1-6). The survey asked parents how frequently these
foods were available on a scale of 0-4 (with 0 being never and 4 being always). The researcher
calculated a score for each child by dividing the individual score for FV availability and SF
availability by the total possible score for FV availability and SF availability.
Intake of fruits and vegetables and snack foods
The researcher assessed the intake of FV and SF for each individual child by using the
Children’s Nutrition Questionnaire (14). Each category on this questionnaire is allotted a certain
number of points. The researcher calculated the maximum number of points for each food in the
fruits and vegetables category and the snack foods category for each individual. The researcher
14

then divided this number by the total possible points for each category, resulting in an individual
FV intake score and SF intake score.
Home environment scores
Within the sample population (n=75), the data revealed a positive HE in (49.3%) of
households and a negative HE in (50.7%) of households. Mean scores and frequency of
responses for each question pertaining to HE are shown (Tables 2-5). Location of most meals is
also shown (Table 6). Please see Chapter 5 for full discussion.

Table 2. Mean scores of questions related to positive home environment on a scale of 0-4 and
frequency of behaviors
Survey Question
Q7b

(n)

Mean Score
± SD
2.84±1.50

Never
(0)
17.3%

Rarely
(1)
1.3%

Sometimes
(2)
13.3%

Frequently
(3)
16.0%

Always
(4)
52.0%

NND in hiding
75
place
Q 7d+
SF in hiding
74
1.81±1.27
20.3% 17.6%
36.5%
12.2%
13.5%
place
Q7e+
FV in view and
73
0.53±0.78
63.0% 21.9%
13.7%
1.4%
0.0%
reachable
Q8a+
Eat healthful
75
0.60±0.52
41.3% 57.3%
1.3%
0.0%
0.0%
foods in front of
child
Q7f** Child able to get 75
1.39±1.91
65.3%
NA
NA
NA
34.7%
SF on own
Q7g** Child able to get 75
0.32±1.09
92.0%
NA
NA
NA
8.0%
soda on own
Q8i
Have child help
75
1.15±.84
20.0% 53.3%
20.0%
5.3%
1.3%
shop for
groceries
NND = non-nutritive drinks, SF = snack foods, FV = fruits and vegetables
** Question pertains to positive home environment if participant answers 0 (NO). Question pertains to
negative home environment if participant answers 4 (YES).
+
Reverse scale, where 0=always and 4=never.
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Table 3. Mean scores of questions related to negative home environment on a scale of 0-4 and
frequency of behaviors
Survey Question
Q7a

(n)

Mean Score
± SD
.55±1.04

Never Rarely Sometimes Frequently Always
(0)
(1)
(2)
(3)
(4)
69.3% 20.0%
1.3%
5.3%
4.0%

NND in view and
75
reachable
Q7c SF in view and
74
1.47±1.17
25.7% 25.7%
29.7%
reachable
Q8b Eat meals in LR or DR
75
.85±1.02
49.3% 25.3%
17.3%
nd
Q8c Take 2 helping at
75
1.99±.70
1.3% 20.0%
58.7%
meals
Q8d Eat unhealthy foods in 75
1.48±.68
8.0% 38.7%
50.7%
front of child
Q8e Drink NND around
75
.61±.94
61.3% 24.0%
8.0%
child
Q8f Eat while standing
75
2.09±.91
5.3% 16.0%
48.0%
Q8g Eat from pot/pan in
75
.80±.82
44.0% 33.3%
21.3%
front of child
Q8h Eat while watching TV 75
1.16±.98
30.7% 33.3%
25.3%
in front of child
NND = non-nutritive drinks, SF = snack foods, LR = living room, DR = dining room

13.5%

5.4%

6.7%
18.7%

1.3%
1.3%

2.7%

0.0%

5.3%

1.3%

25.3%
1.3%

5.3%
0.0%

10.7%

0.0%

Table 4. Mean scores of positive home environment questions on a days/week scale and frequency of
behaviors
Survey Question
(n)
Mean
0
1
2
Q13 # days breakfast 75 6.73±.79 0.0% 0.0% 1.3%
at home
Q15 # days lunch at
75 5.76±1.38 0.0% 0.0% 5.3%
home
Q17 # days dinner at 75 6.25±.75 0.0% 0.0% 0.0%
home
Q19 # days dinner
73 5.97±1.36 1.4% 0.0% 2.7%
together*
*Defined as at least one parent and one child eating together

3
0.0%

4
1.3%

5
4.0%

6
8.0%

7
85.3%

0.0% 12.0% 20.0% 21.3% 41.3%
0.0%

0.0%

18.7% 37.3% 44.0%

0.0%

6.8%

16.4% 26.0% 46.6%
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Table 5. Mean scores of negative home environment questions on a days/week scale and frequency of
behaviors
Survey Question
(n)
Mean
0
1
2
3
4
5
6
Q14 # days breakfast 75 0.35±0.93 81.3% 10.7% 5.3% 0.0% 0.0% 2.7% 0.0%
outside*
Q16 # days lunch
75 1.21±1.37 41.3% 24.0% 17.3% 12.0% 0.0% 5.3% 0.0%
outside
Q18 # days dinner
75 0.73±0.75 45.3% 36.0% 18.7% 0.0% 0.0% 0.0% 0.0%
outside
Q20 # days breakfast 75 1.16±1.95 65.3% 5.3% 10.7% 4.0% 4.0% 6.7% 0.0%
TV
Q21 # days lunch TV
75 0.55±1.31 80.0% 4.0% 8.0% 2.7% 2.7% 1.3% 0.0%
Q22 # days dinner TV 75 0.55±1.27 77.3% 8.0% 6.7% 4.0% 1.3% 1.3% 0.0%
Q23 # days snacks TV 73 1.81±2.10 46.6% 6.8% 12.3% 12.3% 6.8% 8.2% 4.1%
*Outside refers to meals eaten outside the home, such as restaurants, child-care centers or school

7
0.0%
0.0%
0.0%
4.0%
1.3%
1.3%
2.7%

Table 6. Location of most meals in the home
Location of Meals
Q24a Most meals eaten at DR table
Q24b Most meals eaten at sofa
Q24c Most meals eaten at coffee table
Q24d Most meals eaten other location (kitchen island, bar table, etc.)

(n)
75
75
75
75

%
88.1
1.3
1.3
9.3

Fruit and vegetable availability and intake mean scores
The mean score (n=75) for FV availability was 0.49±.09. The mean score (n=75) for SF
availability was 0.58±.15. The mean score (n=75) for FV intake was 0.48±.15. The mean score
(n=73) for SF intake was .13±.05. The researcher calculated the mean scores for FV intake and
availability and SF intake and availability in both a positive and negative HE. The data indicate
there is higher intake of FV in a positive HE, higher intake of SF in a negative HE, more
availability of FV in a positive HE, and more availability of SF in a negative HE (Tables 7-8).
Please see Chapter 5 for full discussion.
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Table 7. Mean scores of fruit and vegetable (FV) and snack food (SF) intake in positive and
negative home environments

FV Intake
SF Intake

Home Environment
Positive
Negative
Positive
Negative

n
36
35
35
35

Mean ± SD Scores
0.49±.15
0.46±.16
0.13±.05
0.14±.06

Table 8. Mean scores of fruit and vegetable (FV) and snack food (SF) intake in positive and
negative home environments

FV Availability
SF Availability

Home Environment
Positive
Negative
Positive
Negative

n
36
35
36
35

Mean Scores ±SD
0.54±0.08
0.45±0.09
0.57±0.15
0.60±0.15

Other home environment variables
The survey also inquired about other mealtime practices pertaining to HE. These data are
shown (Table 9) as percent of the sample population (n=75) who engaged in these practices on a
scale of 0-4 (with 0 being never and 4 being always). A brief overview of the data shows that a
majority of families rarely or sometimes engage in negative eating behaviors. The data also
show that a majority of families are sometimes or frequently engaging in positive eating
behaviors.
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Table 9. Frequency of certain mealtime and feeding behaviors of preschoolers in the home
Survey Question

Never
Rarely
Sometimes
Frequently
Always
(0)
(1)
(2)
(3)
(4)
Q25c
Child eat 2nd
15.78 %
42.11%
34.21%
7.90%
0.00%
helpings
(n=12)
(n=32)
(n=26)
(n=6)
(n=0)
Q25d
Remind child to
9.21%
17.11%
39.47%
22.37%
11.84%
“eat up”
(n=7)
(n=13)
(n=30)
(n=17)
(n=9)
Q25e
Child finish meal
28.95%
25.00%
30.26%
13.16%
2.63%
for treat
(n=22)
(n=19)
(n=23)
(n=10)
(n=2)
Q25f
Help feed child
28.95%
31.58%
18.42%
19.74%
1.31%
(n=22)
(n=24)
(n=14)
(n=15)
(n=1)
Q25g
Use food to
42.11%
31.58%
22.37%
3.94%
0.00%
reward child
(n=32)
(n=24)
(n=17)
(n=3)
(n=0)
Q25h
Give food treats to
10.53%
21.05%
42.55%
13.16%
0.00%
child
(n=8)
(n=16)
(n=11)
(n=10)
(n=0)
Q25i
Food served buffet
31.58%
32.89%
22.37%
10.53%
2.63%
style
(n=24)
(n=25)
(n=17)
(n=8)
(n=2)
Q25j*
Child helps
18.42%
21.05%
38.16%
22.37%
0.00%
prepare food
(n=14)
(n=16)
(n=29)
(n=17)
(n=0)
Q25l*
Child eats at set
14.47%
23.68%
25.00%
31.58%
5.27%
meal times
(n=11)
(n=18)
(n=19)
(n=24)
(n=4)
Q25m* Child serves self at
36.84%
22.37%
23.68%
14.47%
2.64%
dinner
(n=28)
(n=17)
(n=18)
(n=11)
(n=2)
* indicates behaviors that are considered positive healthful behaviors, all others are considered to have
a negative impact on healthful behaviors

Correlations
Pearson’s product-moment correlation
The statistician computed a Pearson product-moment correlation to assess the
relationship between HE score and FV intake, HE score and SF intake, FV availability and FV
intake, SF availability and SF intake, FV intake and SF intake, FV availability and SF intake, and
SF availability and FV intake. There was a negative correlation, but not significant, between HE
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score and FV intake [r = -.199, n =69, p = .102], where the greater number of negative HE
factors that were present in the household, the fewer FV were consumed. There was a positive
correlation, but not significant, between HE score and SF intake [r = .191, n =70, p = .113],
where the more negative HE factors that were present in the household, the more that SF were
consumed. There was a statistically significant correlation (p≤.01) between FV availability and
FV intake [r = .323, n =75, p = .005]. Overall, the more that fruits and vegetables were available
in the household, the higher the intake of FV by preschoolers. There was a statistically
significant correlation (p≤.05) between the SF availability and SF intake [r = .246, n =73, p =
.036]. The more SF available in the household, the higher the intake of SF by preschoolers.
There was a statistically significant correlation (p≤.01) between SF intake and FV intake [r=.333,
n=73, p=.004]. The higher the SF intake in preschoolers, the lower their FV intake. There was a
negative correlation, but not significant, between SF availability and FV intake [r = -.202, n =75,
p = .083]. The more that SF were available in the house, the lower the intake of FV by
preschoolers. There was no correlation between FV availability and SF intake [r = .012, n =73, p
= .917].
Independent samples t-test
The statistician conducted an independent-samples t-test to compare a positive HE versus
a negative HE and FV availability. There was a significant difference (p≤.01) in scores of FV
availability for positive HE (M=0.54±0.08) versus negative HE (M=0.45±0.09); t(69)=3.99, p≤
.00. These results suggest that there is more FV availability in a positive HE.
The statistician also conducted an independent-samples t-test to compare a positive HE
versus a negative HE and SF availability, FV intake and SF intake. No significant differences
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were found. This suggests that HE, whether positive or negative, may not have an impact on
intake of FV and SF and that high availability of SF may be present even in positive HE.
ANOVA
Intake scores of FV and SF were cut at the mean to create two levels, low and high. Chisquare tests indicated that FV intake was independent of SF intake, X2= (1, n=73)=.049, p≥.05.
FV levels were crossed with SF levels to create 4 groups, in low FV- low SN (n=19, 26%), low
FV-high SN (n=14, 19.2%), high FV- low SN (n=22, 30.1%) and high FV-high SN (n=18,
24.7%) intakes. The researcher performed a regression analysis to analyze the differences
between the four groups for both FV intake and SF intake. In both instances the differences
between the groups was significantly greater than the differences within groups [F(3,69) = 29.85,
p = .01] for FV intake and [F(3,69) = 33.65, p = .01] for SF intake. The profile of each group is
shown (Table 10) and discussed in the next section.

Table 10. ANOVA profile of demographic variables for fruit and vegetable (FV) and snack food (SF)
intakes*
Demographic

Low FV - Low SF
Low FV - High SF
High FV - Low SF
High FV – High SF
(n=19)
(n=14)
(n=22)
(n=18)
12 – 18 mos
15.8 %, n=3
0.0 %, n=0
0.0%, n=0
0.0%, n=0
18 – 24 mos
15.8 %, n=3
7.1 %, n=1
18.2 %, n=4
5.6%, n=1
2 – 2.5 yrs
21.1%, n=4
0.0 %, n=0
13.6%, n=3
5.6%, n=1
2.5 – 3 yrs
5.3 %, n=1
7.1 %, n=1
13.6%, n= 3
22.2%, n=4
3- 3.5 yrs
15.8 %, n=3
0.0%, n=0
13.6 %, n=3
22.2%, n=4
3.5 – 4 yrs
10.5 %, n=2
35.7%, n=5
9.1 %, n=2
16.7%, n=3
4 - <5 yrs
15.8 %, n=3
50.0%, n=7
27.3%, n=6
27.8%, n=5
Female
31.6%, n=6
42.9%, n=6
40.9%, n=9
38.9%, n=7
Male
68.4%, n=13
57.1 %, n=8
59.1%, n=13
55.6%, n=10
Pos HE
52.6%, n=10
35.7%, n=5
50.0%, n=11
50.0%,n=9
Neg HE
47.4%, n=9
64.3%, n=9
36.4%, n=8
50.0%, n=9
*Intake scores cut at the mean to create two levels, then crossed to create 4 groups
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Food frequency questionnaire
The researcher included a food frequency questionnaire (14) as part of this survey to
collect data regarding the frequency of dairy foods, fruits, vegetables, and snack foods consumed
by preschoolers. Parents indicated how frequently their child consumed these foods on a
monthly, weekly, or daily basis. Figures 1-4 graphically display the results. Please see Chapter
5 for a full discussion of these results.
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Chapter 5: Discussion and Conclusion
This study looked at the home eating environment (HE) of preschoolers and its effect on
their dietary intake of fruits and vegetables (FV) and snack foods (SF). There is little research
looking into the HE of children and its influence on their dietary intake. There is little research
that focuses specifically on preschoolers.
It is the hypothesis of the author that the more positive HE a child eats in, the higher their
intake of FV and the lower their intake of SF. The results of this research support this
hypothesis. FV availability and FV intake, SF availability and SF intake, HE score and FV
intake and SF intake, FV availability and SF intake, and SF availability and FV intake were
compared. The researcher found significance with FV availability and FV intake, SF availability
and SF intake, and a positive HE and availability of FV. The researcher also found there was
more availability of FV in more positive HE.
Overview of Findings
Home environment
The researcher assessed the HE using questions pulled from 3 validated surveys (13-15).
The frequency of responses to these questions were calculated and shown in Tables 2-5. These
tables reveal some interesting trends in behaviors among households that participated in the
study (Tables 2-8).
In looking at positive HE, 52% of all households always had non-nutritive drinks in a
hiding place and 63% always had fruits and vegetables in view and reachable. In 65.3% of
households, children were never able to get snack foods on their own, and 92% were unable to
get soda on their own. This is encouraging as it shows that parents are conscious of making
healthful foods more accessible and keeping unhealthful foods hidden if they are present in the
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household. Only a small percent (1.3%, 5.3%) frequently or always had their children help shop
for food. This is discouraging, though understandable, because having children making
decisions on what types of foods to bring into the household may encourage them to try foods
that are more healthful. Research has shown that older children who consume more meals within
the home have a higher percentage of healthful foods consumed (19). In this study, the
researcher found that 85.3% children had breakfast at home seven days a week. Lunch and
dinner were eaten out more frequently, with 41.7% of children having lunch at home every day
and 44.0% having dinner at home every day. Studies show that family meals are also influential
on the consumption of healthful foods by older children, and this study shows that most families
eat dinner together at least five (16.4%), six (26.0%) or seven (46.6%) days a week. Also, most
(80.0%) families ate at a dining table, with a few (9%) eating at another dining area such as a
breakfast nook or kitchen island.
Responses to negative HE questions spanned a wider range among the scale of 0-4 than
the positive HE questions. The frequency of behaviors that stood out pertained to the availability
of SF and the eating habits of parents in front of their children. Most (69.3%) households never
had non-nutritive drink within view and reachable, but nearly a third (29.7%) sometimes had SF
in view and reachable by children. More than half (58.7%) of the parents and more than onethird (34.21%) of the children sometimes took second helpings at meals. If second helpings
were in excess of the child’s caloric needs, parents should be made aware of appropriate serving
sizes for children as this could help prevent excess caloric intake by children. In order for
children to develop good eating behaviors, parents need to be conscious of offering correct
portion sizes and teach their children how to eat only until they are full. Also of concern from
these findings is that half (50.7%) of all parents sometimes ate unhealthful foods in front of their
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children. Parental modeling has a major influence on the development of eating behaviors in
children and, therefore, parents must be conscious of the behaviors they are modeling. Other
unhealthful eating behaviors that parents sometimes modeled were eating while standing
(48.0%), eating from the pot/pan in front of the child (21.3%), and eating while watching TV in
front of the child (25.3%). The number of meals children consumed in front of the TV was low,
with most never having breakfast (65.3%), lunch (80%) or dinner (77.3%) in front of the TV.
There was, however, a higher prevalence of children consuming SF in front of the TV.
Correlations
Pearson’s product-moment correlations revealed non-significant findings between HE
score and FV intake, HE score and SF intake, and SF availability and FV intake. The data also
revealed some correlation, though not significant, between HE score and FV intake, where the
higher the negative HE score, the fewer FV and the more SF children consumed. These results
suggest that negative HE may encourage greater intake of snack foods, which can attribute to the
development of obesity. The data also suggest that the more SF that are available in the
household, the fewer FV children eat. What is even more valuable to this study is the finding
that the more SF children consume, the fewer FV they eat. This is important to note as it implies
that SF are replacing more healthful foods, such as fruits and vegetables, in a preschooler’s diet.
The data revealed significant findings with availability of FV and SF in the household
and the consumption of these foods by children. The data show that the more these foods are
made available and accessible to preschoolers in the home, the more they are consumed. This is
an important finding as it shows that if preschoolers are to eat more FV and reduce their intake of
SF, one of the first steps is to make the healthful foods more available and remove the
unhealthful foods from the household. These findings are supported by studies conducted with
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preschoolers and older children (20, 21) which found the more fruits and vegetables were offered
by parents and made available to preschoolers, the more frequently children consumed these
foods. The findings of this study and others suggest that availability of foods has an impact on
dietary intake. Other research has suggested that by restricting the availability of unhealthful
foods in households with older children, fewer of these foods were consumed (22).
An independent samples t-test found there was a significant difference in the amount of
FV available in positive and negative households, where the higher the positive HE score, the
more available the FV. No differences were discovered with HE and SF availability, SF intake
and FV intake. This suggests that though a positive HE may have more FV available, they may
also have a high amount of SF available as well, which may influence the intake of FV and SF as
discussed previously. One must consider this information when further looking into the
influence of the HE on dietary intake of preschoolers. These findings indicate that though a HE
may be positive in many aspects, such as parental modeling of healthful foods, high availability
of FV, meals consumed at a family dining table away from a TV, and SF hidden away, there may
still be a high availability of SF and therefore a high consumption of SF foods by children.
The researcher also explored mealtime practices and parental feeding behaviors (Table
9). Parents reminded their children to “eat up” (39.47%), encouraged their child to finish their
meal in order to have a treat (30.26%), or helped feed their child (18.42%). Children may not
learn to sense their bodies’ fullness cues when these types of behaviors take place. These
feeding behaviors could lead to excess caloric intake by children.
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ANOVA findings
The statistician conducted an ANOVA, as described previously. From the profile of the
four groups (Table 10), a few interesting trends emerge. The highest percentage of males
(68.4%) in the study population fell into the Low FV- Low SF group, where the highest
percentage of females (42.9%) fell into the Low FV-High SF group. In reading across all
categories for ages 2.5 to 5 years, the majority of preschoolers fell into a high SF category. This
is worrisome as it indicates preschool children are not consuming enough FV and healthful foods
may be replaced by SF, as indicated previously in this research.
Food frequency questionnaire
The researcher included a food frequency questionnaire as part of this survey, gathering
data on the frequency of preschoolers’ consumption of dairy, fruits, vegetables, and snack foods.
The survey queried parents on how frequently their children consumed given foods on a
monthly, weekly, or daily basis. Parents could indicate if their child consumed these foods 0
times in the last 4 weeks, 1-3 times in the last 4 weeks, 1 time each week, 2-4 times each week
day, 5-6 times each week, 1 time every day, 2-3 times every day, 4-5 times every day, or 6 or
more times a day. Figures 1-4 graphically represent these data.
The most frequently consumed dairy food (Figure 1) was milk. A majority of
preschoolers (63.51%) consumed milk 2-4 times a day. Cheese was the second most consumed
dairy product on a daily basis, with 40% of preschoolers consuming cheese at least once a day.
Yogurt was the third most consumed dairy product, with 26.39% of preschoolers consuming this
at least once a day.
Less than 25% of preschoolers consumed a serving of fruit (Figure 2) on a daily basis,
with 24.32% of the preschoolers consuming bananas once a day. The majority of preschoolers
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consumed some type of fruit 2-4 times a week. The most frequently consumed fruits (2-4 times
a week) were bananas (45.95%), grapes (45.21%), apples or pears (43.24%), strawberries
(39.19%), applesauce (31.08%), and raisins (21.62%). Juice was consumed 2-4 times a week by
22.54% of preschoolers.
Just over 10% consumed any vegetable (Figure 3) on a daily basis, with the majority of
preschoolers consuming some type of vegetable 2-4 times a week. The most frequently
consumed vegetables (2-4 times a week) were tomatoes, tomato sauce or salsa (41.10%), carrots
(32.43%), broccoli (31.08%), peas (21.62%), and green beans (21.62%).
Preschoolers consumed snack foods (Figure 4) on a weekly basis, with the majority of
preschoolers consuming snacks 2-4 times a week. Preschoolers most frequently consumed
crackers on a daily basis by 18.92% of preschoolers. The most frequently consumed snacks (2-4
times a week) were crackers (39.19%), cookies or brownies (32.43%), nuts (27.03 %), and
popcorn or pretzels (26.03%).
These results differ from those of the FITS (1). This study was conducted with a much
larger population (n=1461) of 2-3-year-olds. FITS also showed that preschoolers consumed milk
on a daily basis as discussed in the supporting literature. It is interesting to note that FITS
indicated that 70% of preschoolers consumed vegetables (including fried potatoes) at least once a
day, 73% consumed fruit at least once a day, and 85% consumed snack foods at least once a day.
This study’s findings, however, indicate that a much smaller percentage of preschoolers consume
a fruit, vegetable, or snack food on a daily basis. This may be due to the small sample size and
larger age range of children surveyed in this study population. What is significant is both studies
reveal that children are not consuming the recommended daily servings of fruits and vegetables
(1 cup fruits and 1 cup vegetables a day). Both studies found apples, bananas, grapes,
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strawberries applesauce, raisins, green beans, and broccoli to be the most commonly consumed
fruits and vegetables by preschoolers.
Overall results
The results of this survey indicate that the HE does have an influence on dietary intake of
FV and SF. A positive HE has more availability of FV, FV within view and reachable by
preschoolers, lower availability of SF and SF out of view and reach by preschoolers, parental
modeling of healthy eating behaviors and more meals consumed within the home at a family
dining table. This study’s data show that there is a significant correlation between the
availability of FV and the intake of FV by preschoolers, where the more FV available in the
household, the more FV consumed by preschoolers. This implies that the more positive a HE,
the higher the intake of healthful foods, specifically fruits and vegetables, by preschoolers.
A negative HE has more availability of SF, SF within view and reachable by
preschoolers, lower availability of FV and FV out of view and not reachable by preschoolers,
parental modeling of unhealthy eating behaviors, and more meals consumed outside of the home
or at a location other than a family dining table. This study’s results show that there is a
significant correlation between the availability of SF and the intake of these foods by
preschoolers. Households with greater availability of SF had a higher intake of these foods by
preschoolers. Other important findings, though not significant, were found between HE score
and FV intake, HE score and SF intake, and SF availability and FV intake. Overall, the more
negative the HE, the higher the intake of SF and the lower the intake of FV.
When the researcher conducted this study (2011) there was very little published research
on the topic. Since then, research looking into the HE and its influence on the dietary behaviors
of preschoolers has been published. The findings of this study are supported by the results of the
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recently published research (23), which looked into the association between characteristics of the
HE and FV intake in preschool children. The research involved a cross-sectional survey of
parents (n=396) of 3-5-year-olds at 30 preschools in New South Wales, Australia. Children’s FV
intakes were measured and associations were investigated between FV intake and the home food
environment. As was found in this study, the results of the investigation showed a positive
correlation between FV availability and intake of FV by preschoolers and a positive HE and
intake of FV by preschoolers.
Practical Implications
These findings are important because they highlight another area of obesity prevention
that professionals must address. Educating parents on the importance of creating a positive HE
may prevent the development of obesity in their children later in life. Children develop eating
behaviors at a young age that carry on through adulthood. Therefore, it is important in obesity
prevention that children develop healthful eating behaviors. Creating a positive home eating
environment for children is essential in creating a healthful eating environment that may
influence the eating behaviors of children. This research is important as it shows that HE does
have an influence on the dietary intake of preschoolers.
These findings are an important reminder to nutrition professionals that it is not only
what children eat, but the environment they eat in as well that influences their dietary behaviors.
Nutrition professionals need to keep in mind the importance of treating not only the child, but
also the family and the eating environment they provide for their children. Nutrition
interventions offered in schools and childcare centers need to include education components for
parents on the importance of creating a positive HE for their children.
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Limitations of Research
The limitations of this research were its small sample size and the demographics of the
sample population. Due to the size of the sample population, the findings may not be
generalized. The length of the survey may have discouraged families from participating leading
to a lower response rate. Also, most of the families participating in the study reside in a middleclass neighborhood. Had the researcher conducted this research in a lower or higher-class
neighborhood, the results may have been different.
Recommendations for Future Research
Further research should focus on a larger population size and include different classes of
the population to reveal more significant differences between the HE and dietary intake of
preschoolers. Researchers may also want to look at different age groups and see if there is a
prime age group where the HE has more influence on the eating behaviors of children. In
addition, researchers may want to look into how the HE influences other dietary behaviors of
preschoolers, such as total caloric intake and consumption of foods such as dairy and processed
foods.
Conclusion
Overall, the findings of this study can be useful to health professionals and show that
more research into the HE and its influence on the dietary intake of children would benefit
obesity prevention.
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Appendix B: Survey Form
Dear Magnolia Cooperative Preschool (MCP) Parent,
My name is Jessica Macintyre. I am a MCP parent and also a graduate student in the MS in
Human Nutrition program at Eastern Michigan University. I am currently conducting research
for my thesis. I would greatly appreciate your participation. I am conducting a study to see how
the home environment influences a preschooler’s dietary intake and eating habits. This research
involves a short survey that I will be distributing to all families at the Magnolia Cooperative
Preschool. I have received permission from the MCP to distribute this survey.
Participation in this study involves the completion of a brief survey. The survey includes 2
sections. The first section is a questionnaire that asks about the types of foods available in your
home, location and storage of these foods, your child’s eating environment, your child’s eating
habits and your eating habits. The second section is a Food Frequency Questionnaire (FFQ) that
was developed by Harvard University. The FFQ is a brief questionnaire that asks about the
typical dietary intake of your child.
This survey is completely anonymous and all data collected will be pooled. The only identifying
information asked is the age and gender of your child. Due to the nature of the questions in the
survey, you will never be personally identified. There is no risk to you by participating or
refusing to participate in this survey. Participation in this survey may benefit you and your
family by making you more aware of the types of healthful foods available in your home and
how your eating habits and home environment may affect the eating habits of your children.
The survey was developed for one to two children aged 15 months to less than 5 years old. The
survey will take around 20 minutes to complete. Each family will receive one survey. If you
have more than two children between the ages of 15 months and less than 5 years please
complete the survey for the youngest children.
Participation in this survey is voluntary and all answers are strictly confidential and
anonymous. You do not have to participate in this survey if you do not wish to do so. By
completing this survey you are consenting to participate in this study.
Contact information. If you have any questions about this study, you can contact the person(s)
below:
Judith T Brooks, PhD
Health Sciences
313 Marshall Bldg
Ypsilanti, MI 48197
734-487-4096
jbrooks@emich.edu

Jessica Macintyre
Graduate Student
206-550-1103
JessMacintyre@hotmail.com

This study has been reviewed and approved by Eastern Michigan University’s Institutional
Review Board (IRB). The IRB has determined that this study meets the ethical obligations
required by federal law and University policies.
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The following questions ask about the types of foods you have in your home.
Thinking about the past 30 days, please answer the following questions about the types of foods you had
in your house (fresh, frozen, canned or dried).
1. How often did you have the following fruits in your house?
Never

Rarely

Sometimes

Frequently

Always

Apples

0

1

2

3

4

Applesauce

0

1

2

3

4

Apricot

0

1

2

3

4

Avocado

0

1

2

3

4

Bananas

0

1

2

3

4

Berries

0

1

2

3

4

Cantaloupe /Melon

0

1

2

3

4

Citrus (not oranges)

0

1

2

3

4

Figs

0

1

2

3

4

Fruit Salad

0

1

2

3

4

Grapes

0

1

2

3

4

Kiwi

0

1

2

3

4

Mango

0

1

2

3

4

Nectarines

0

1

2

3

4

Oranges

0

1

2

3

4

Peaches

0

1

2

3

4

Pear

0

1

2

3

4

Pineapple

0

1

2

3

4

Plum

0

1

2

3

4

Pomegranate

0

1

2

3

4

Raisins

0

1

2

3

4

Strawberries

0

1

2

3

4

Watermelon

0

1

2

3

4

Other:
Specify____________________________

0

1

2

3

4
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2. How often did you have the following vegetables in your house?
Never

Rarely

Sometimes

Frequently

Always

Artichokes

0

1

2

3

4

Asparagus

0

1

2

3

4

Beets

0

1

2

3

4

Bell Peppers

0

1

2

3

4

Broccoli

0

1

2

3

4

Brussels Sprouts

0

1

2

3

4

Cabbage

0

1

2

3

4

Carrots

0

1

2

3

4

Cauliflower

0

1

2

3

4

Celery

0

1

2

3

4

Corn

0

1

2

3

4

Eggplant

0

1

2

3

4

Jicama

0

1

2

3

4

Lettuce

0

1

2

3

4

Mushrooms

0

1

2

3

4

Okra

0

1

2

3

4

Onions

0

1

2

3

4

Parsnips

0

1

2

3

4

Peas

0

1

2

3

4

Green Beans

0

1

2

3

4

Potatoes (not French Fries)

0

1

2

3

4

Pumpkin/ Winter Squash

0

1

2

3

4

Sweet Potato/ Yam

0

1

2

3

4

Tomatoes

0

1

2

3

4

Turnips

0

1

2

3

4

Zucchini

0

1

2

3

4

Other: _______________________

0

1

2

3

4
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3. How often did you have the following juices in your house (fresh, frozen or bottled?)
Never

Rarely

Sometimes

Frequently

Always

Apple

0

1

2

3

4

Grape

0

1

2

3

4

Orange

0

1

2

3

4

Fruit juice blend (100% juice)

0

1

2

3

4

Other: Specify________________

0

1

2

3

4

4. How often did you keep the following drinks in your house?
Never

Rarely

Sometimes

Frequently

Always

Sugared Drinks (Gatorade, fruit drinks…)

0

1

2

3

4

Non-Diet Soft Drinks (soda, carbonated
beverages)

0

1

2

3

4

5. How often did you have the following snack items in your house?
Never

Rarely

Sometimes

Frequently

Always

Chips (potato, corn or other)

0

1

2

3

4

Popcorn, pretzels or puffs

0

1

2

3

4

Nuts, sunflower seeds

0

1

2

3

4

Crackers

0

1

2

3

4

Snack Mixes

0

1

2

3

4

6. How often did you have the following sweets/dessert foods in your house?
Never

Rarely

Sometimes

Frequently

Always

Granola bars/snack bars

0

1

2

3

4

Candy

0

1

2

3

4

Cookies/ Cakes/ Snack Cakes

0

1

2

3

4

Chocolate/Chocolate Bars

0

1

2

3

4

Ice Cream, Frozen Yogurt, Popsicles

0

1

2

3

4
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The following questions ask about location and visibility of food in your home.
7. Based on the past 30 days, please circle the appropriate response…

In our home we stored:

Never

Rarely

Sometimes

Frequently

Always

Sugared drinks and soft-drinks in places where they could
be seen and easily reached.

0

1

2

3

4

Sugared drinks and soft-drinks in a hiding place.

0

1

2

3

4

High-calorie snack foods in a place where they could be
seen and easily reached? (includes foods like chips,
crackers, nuts, cookies, ice cream, cake etc.).

0

1

2

3

4

High-calorie snack foods in a hiding place.

0

1

2

3

4

Fruits and vegetables in a place where they could be
seen and easily reached?

0

1

2

3

4

Would it be possible for your child to get any high calorie
snack foods on their own, without your help?

yes

no

Would it be possible for your child to get soda on their
own, without your help?

yes

no

The following questions ask about your eating habits.
8. For the past 30 days, please circle the appropriate response.

How often did you…

Never

Rarely

Sometimes

Frequently

Always

Eat healthy meals or snacks while your child was around?

0

1

2

3

4

You or your spouse/partner (if applicable) eat meals in the
living room or TV room?

0

1

2

3

4

Take a second helping during meals?

0

1

2

3

4

Eat unhealthy snacks around your children?

0

1

2

3

4

Drink sugared drinks or non-diet soda around your
children?

0

1

2

3

4

Eat meals or snacks while standing?

0

1

2

3

4

Eat straight from the pot/pan/bowl while your child was
present?

0

1

2

3

4

Eat while watching television, reading, or working while
your child was present?

0

1

2

3

4

Have your child help you shop for groceries?

0

1

2

3

4
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Please answer the following questions for EACH of your children aged 15 months – <5 years.

Child # 1
Please answer the following questions about your child.
9. How old is your child?
a. 12 – 18 months

e. 3 – 3 ½

b. 18 – 24 months

f. 3 ½ - 4

c. 2 – 2 ½

g. 4 - <5

d. 2 ½ - 3
10. What is your child’s gender?

M

F

11. What is your child’s most recent weight in pounds and ounces? (e.g. 26 lbs 8 oz.) __________
12. What is your child’s most recent height in inches? _____________________

The following questions ask about your child’s eating environment.
13. How many days a week does your child eat breakfast at home?

0 1 2 3 4 5 6 7

14. How many days a week does your child eat breakfast outside the home?

0 1 2 3 4 5 6 7

15. How many days a week does your child eat lunch at home?

0 1 2 3 4 5 6 7

16. How many days a week does your child eat lunch outside the home?

0 1 2 3 4 5 6 7

17. How many days a week does your child eat dinner at home?

0 1 2 3 4 5 6 7

18. How many days a week does your child eat dinner outside the home?

0 1 2 3 4 5 6 7

19. How many days a week does your family sit at a table to eat dinner
together? (This includes occasions when it is just your child and yourself.)

0 1 2 3 4 5 6 7

20. How many days a week does your child eat breakfast in front of the TV?

0 1 2 3 4 5 6 7

21. How many days a week does your child eat lunch in front of the TV?

0 1 2 3 4 5 6 7

22. How many days a week does your child eat dinner in front of the TV?

0 1 2 3 4 5 6 7

23. How many days a week does your child eat snacks in front of the TV?

0 1 2 3 4 5 6 7

24. From the following options, please tell me where most meals are eaten in
your home…

A:
B:
C:
D:

Dining Table
Sofa
At Coffee Table
Other ___________
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The following questions ask about the food habits of your child.
25. For the past 30 days, please circle the appropriate response…
Never

Rarely

Sometime
s

Frequently

Always

How many meals does your child eat per day?

0

1

2

3

4

How many snacks does your child eat per day?

0

1

2

3

4

How often does your child eat second helpings?

0

1

2

3

4

How often during an average meal do you remind
your child to ‘eat up’?

0

1

2

3

4

How often would you ask your child to eat their food
such that they could have a sweet or dessert to
follow?

0

1

2

3

4

How often would you help feed your child (e.g.,
hold the spoon to put food into their mouth)?

0

1

2

3

4

How often do you use food to reward your child for
good behaviour?

0

1

2

3

4

How often do you give food ‘treats’ to your child?

0

1

2

3

4

How often is food served ‘buffet style’ (from the
middle of the table) in your household?

0

1

2

3

4

How often does your child help you prepare food?

0

1

2

3

4

How relaxing on average is the atmosphere during
the evening meal with your children?

0

1

2

3

4

Do you generally allow your child to eat only at set
meal times?

0

1

2

3

4

Do you allow your child to serve themselves at
dinner?

0

1

2

3

4

Thank you for completing this section of the survey. The next section is a
food frequency questionnaire. This questionnaire asks about your child’s
normal dietary intake over the last 30 days. Please complete this
questionnaire to the best of your knowledge and return the survey to your
classroom teacher. If you have more than one child aged 15 months - <5
years old please complete the second section for the second child.
Please return the surveys no later than March 4th.
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Child # 1
Age :
Gender:
Please note there are 3 columns in
each section that pertain to different
time frames. Please check boxes in
each appropriate column.
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Please answer the following questions for EACH of your children aged 15 months – <5 years.

Child # 2
Please answer the following questions about your child.
26. How old is your child?
a. 12 – 18 months

e. 3 – 3 ½

b. 18 – 24 months

f. 3 ½ - 4

c. 2 – 2 ½

g. > 4

d. 2 ½ - 3
27. What is your child’s gender? M

F

28. What is your child’s most recent weight in pounds and ounces? (e.g. 26 lbs 8 oz.) __________
29. What is your child’s most recent height in inches? _____________________

The following questions ask about your child’s eating environment.
30. How many days a week does your child eat breakfast at home?

0 1 2 3 4 5 6 7

31. How many days a week does your child eat breakfast outside the home?

0 1 2 3 4 5 6 7

32. How many days a week does your child eat lunch at home?

0 1 2 3 4 5 6 7

33. How many days a week does your child eat lunch outside the home?

0 1 2 3 4 5 6 7

34. How many days a week does your child eat dinner at home?

0 1 2 3 4 5 6 7

35. How many days a week does your child eat dinner outside the home?

0 1 2 3 4 5 6 7

36. How many days a week does your family sit at a table to eat dinner
together? (This includes occasions when it is just your child and yourself.)

0 1 2 3 4 5 6 7

37. How many days a week does your child eat breakfast in front of the TV?

0 1 2 3 4 5 6 7

38. How many days a week does your child eat lunch in front of the TV?

0 1 2 3 4 5 6 7

39. How many days a week does your child eat dinner in front of the TV?

0 1 2 3 4 5 6 7

40. How many days a week does your child eat snacks in front of the TV?

0 1 2 3 4 5 6 7

41. From the following options, please tell me where most meals are eaten in
your home.

A:
B:
C:
D:

Dining Table
Sofa
At Coffee Table
Other ___________
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The following questions ask about the food habits of your child.
42. For the past 30 days, please circle the appropriate response…
Never

Rarely

Sometime
s

Frequently

Always

How many meals does your child eat per day?

0

1

2

3

4

How many snacks does your child eat per day?

0

1

2

3

4

How often does your child eat second helpings?

0

1

2

3

4

How often during an average meal do you remind
your child to ‘eat up’?

0

1

2

3

4

How often would you ask your child to eat their food
such that they could have a sweet or dessert to
follow?

0

1

2

3

4

How often would you help feed your child (e.g.,
hold the spoon to put food into their mouth)?

0

1

2

3

4

How often do you use food to reward your child for
good behaviour?

0

1

2

3

4

How often do you give food ‘treats’ to your child?

0

1

2

3

4

How often is food served ‘buffet style’ (from the
middle of the table) in your household?

0

1

2

3

4

How often does your child help you prepare food?

0

1

2

3

4

How relaxing on average is the atmosphere during
the evening meal with your children?

0

1

2

3

4

Do you generally allow your child to eat only at set
meal times?

0

1

2

3

4

Do you allow your child to serve themselves at
dinner?

0

1

2

3

4

Thank you for completing this section of the survey for your second child.
The next section is a food frequency questionnaire. This questionnaire
asks about your child’s normal dietary intake over the last 30 days. Please
complete this section to the best of your knowledge and return your
completed survey to your classroom teacher.

Please return the surveys no later than March 4th.
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Child # 2
Age :
Gender:
Please note there are 3 columns in
each section that pertain to different
time frames. Please check boxes in
each appropriate column.
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